09/18/2003 13: 49 212-366-5508 



OPTICOLOGY INC 



PAGE 02 



DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 

i 

■ 

As a below named inventor, I (we) hereby declare that: 

My residence, post office address and citizenship are the same as stated below next to my 
name. 

I (we) believe I am (we are) an original, first and sole inventor (if only orte name is listed 
below) or an original, first and joint inventor (if plural names are listed below) of the 
sub ec matter which is claimed and for which a patent is ^^^S^^ 
AUTOMATED STEREOCAMPIMETER AND RELATED METHOD FOR IMPROVED 

ME ASUREMENT OF THE VISUAL FIELD 



the specification of which (check one) 

fx] is attached hereto. 
["""] was filed on 



and was amended on 
was filed as PCT International application No 



as Application Serial No. 
(if applicable). 



on 



and was amended on 



(if applicable). 



to 



I (we) hereby state that I (we) have reviewed and understand the contents of the above 
itatiM specification, including the claims, as amended by any amendment referred 1 
above. 

I (v,e) acknowledge the duty to disclose information known to me to be material to the 
ex^Sn of ttds application in accordance with Title 37, Code of Federal Regulars, 

§1. 56(a). 

I (we) hereby claim foreign priority benefits under Title 35, United 
d7 or 8365(b) of any foreign applications) for patent or inventor's certificate or §365(a) 
of anVPCT international application which designated at least one country other than the 
Um7d Stals of America, listed below and have also identified betow ^ 
application for patent or inventor's certificate having a filing date before that of the 
application on which priority is claimed: 

Filing Date (mm/dd/yyyy) Priority Claimed 

Yes □ No 



Number 



Country 



I (we) hereby claim the benefit under Title 35, United States Code, § 1 19(e) of any 
United States provisional application(s) listed below: 
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Number 
60/412,434 



Filing Date (mm/dd/yyyy) 



09/20/2002 



I (we) hereby claim the benefit under Title 35, United States Code, § 120 of any United 
S ate application(s) listed below and, insofar as the subject matter of eadh of the claims 
of this application is not disclosed in the prior United States apphcation m the manner 
provided by the first paragraph of Title 35, United States Code, § 1 12, 1 *^™ l J?&^ 
duty to disclose all information known to me to be material to patentability as defined m 
Titte 37 Code of Federal Regulation, §l.56(a) which occurred between the filing date of 
£e prior applkation and the national or PCT international filing date of this application. 

Application Serial No. Filing Date (d/m/y) Status (Patented, Pending, Abandoned) 



I (we) hereby appoint the following attorneys) and/or agent(s) to prosecute this 
apphcaSn andTo transact all business in the Patent and Trademark Office connected 

therewith: 

Henry D. Coleman, Reg. No. 32,559; R. Neil Sudol, Reg. No. 31,669; 

William J. Sapone, Reg. No. 32,518 



all of 



COLEMAN SUDOL SAPONE, P.C. 
714 Colorado Avenue 
Bridgeport, CT 06605-1601 



Direct all telephone calls to: 
Address all correspondence to: 



R. Neil Sudol 



R. Neil Sudol 



at Telephone No. (212) 679-0090 
at 



COLEMAN SUDOL SAPONE, P.C. 
714 Colorado Avenue 
Bridgeport, CT 06605-1601 
U.S.A. 



T fwe) hereby declare that all statements made herein of my (our) own knowledge are 
ISESfi abatements made on information and belief are 

father that these statements were made with the ^^ d ^^^^Zl 
and the like so made are punishable by fine or imprisonment or both, under Section 1001 
of Title 18 of the United States Code and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 
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Full name of sole or first inventor: 



Residence: 



Post Office Address:. . . 
Country of Citizenship:. . 



Anthony P. CAPPO 

135 West 20 th Street, #303 
New York, NY 10011 
Same as above 

United States of America 



f//r/<?3 

' ' Date 




Full name of second inventor: 



• » 



Residence: 



Post Office Address:. 
Country of Citizenship: 



• » » 



Gregory BENNETT, M.D. 

360 East 65 th Street, #8E 
New York, NY 10021 
Same as above 

faited States of America 



Ob 



Date 





ntor'lsi^iature 
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Full name of third inventor: 



♦ » « 



Residence: . 



Post Office Address:. . 
Country of Citizenship: 



Date 

Full name of fourth inventor: 
Residence: 



Post OfBcc Address:. . 
Country of Citizenship:. 

q \*hl 



hi 

'Date 



Matthew D. ORR 

17 Ohehyahtah Place 
Danbury.CT 06810 
Same as above 

United States of America 




Inventor's Signature 



Virginia LUBKIN, M.D. 

1 Blackstone Place 
Bronx, NY 10471 
Same as above 

United States of America 




Inventor's Signa 



